PTQ/SB/D8A (1001) • 

Approved for use through 10/31/2002. OMB 0651-0031 i 

US. Patent and Trademark Office: U.S. DEPARTM ENT O F COMMERCE I 
Under (he Paperwork Reduction Ad of 1 995, no persons are required to respond Co a coflecuen of information unless It certains a valid OMB 



Substitute tor form 1449A/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 


Complete if Known 


AppDcdtion Number 




RUrraDate 




First Itemed Inventor 




Art Unit 








: Sheetl / |of| 2- 


Attorney Docte Numtw 





U.S. PATENT DOCUMENTS 1 


Examiner 

maiafe" 


Na 1 


dumber - KiraJCe<te'(ff bvm 


PubficattanDate 

MNHJO-YYVY 


Name of Patentee or 
AppScant of Cited Docxonero 


ppftoe CnhimfK. Lines. Where 

Relevant Passages or Relevant 
Ftqures Appear 


















us- r s oi* r 7? l 




f/fd S. ^^Jca; 












:fc,H*J* JkWtf tito*«J 


Fit. 9, /2- 






US- 












US- 











us- 










us- 












us- 












us- 












us- 












us- 












us- 












us- 












us- 












US- 












US- 











US- 












US- 










US- 












US- 









JFORi 


• IGN PATENT D 


3CUMEWTS 




Examiner 
Initials* 


Cite 
No. 1 


Foreign Patent DMwnrart 


Pimficatton Date 
MM-OD-YYYY 


Name of Patentee or 
Applicant of Cued Document 


Pages; Coknnre* Lines. 
Were Relevant Passages 
or Retovsn Figures Appear 




o.rt.vr^J -Number 4 - WndCoOD* crnnd 







































































































































Examiner 




Considered 




* EXAMINER: Initial 
conformance and not 



iter an ce considered, whether or not dtation Is In conformance wtih MPEP 609. Draw One 
Induce copy of this form with next communication to eppScanL 



citation if not tn 




+ 



appropriate symbols ; 
English language Translation b attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complae. Time mrfll vary depending upon me needs of ihs individual case. 
Am c omments on the amount of time you ere required to complete this form should be serfl to foe Chief Information Officer. U.S. Patent and 
?2ta^<^ Wast^oa DC 2023V DONOT 5ENOFEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissions tor Patents. Washington. DC 20231. 



PTQ/SB/08B (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0031 
VS. Patent and Trademark Office: US. DEPARTMENT OF COMMERCE 
Under (he Paperwork Reduction Act of 1995, no persons are required to respond to s collection of Information unless U contains e valid OMB 



+ 



Substitute for form 1449B/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

[use as marry streets as necessary) 


Complete if Known ^ 


Application Number 




FlltngPate 




First Warned Inventor 




Group Art Unit 




ExarnirtET Name 




^ Sheet £ of 2rt ,., 


AttDmey Doctel Number 


/ 



OTHER PRIOR ART - NON PATENT LITERATURE DOCUMENTS 



W Mm 1 HI (wl 

Initials' 


Cite 
No. 1 


Indude name of lha author (tn CAPITAL LETTERS), tide of the article (when appropriate). t£Ue of the 
Item (book, magazine, journal, serial, symposium, catalog, etc), date, page(s), votume-tesue 


fi 1 

H 








_ 



















































































Examiner 
Signature 



'EXAMINER: Initial if reference 
and not considered. Include 




Date 

Considered 



i conformance 



whether or not cttatlon Is in conformance wllh MPEP 609. Draw fine through citation U not in c 
this form with next communication to applicant 

1 Applicant's unique citation designation number (optional). 2 Applicant is to place a check mart here if English language Translation is attached. 

Burden Hour Statement: This form is estimated lo take 2.0 hours to complete. Time wili vary depending upon the needs of (he Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS A00RESS. SEND TO: Assistant Commissioner lor Patents. 
Washington. DC 20231 . 



Form 10-6B: Information Disclosure Statement 



